In Europe, Dr Muijen emphasises the importance of the movement that aims to encourage the establishment of community-based mental health services. Even in Europe, there is a serious treatment gap -- estimated to be up to 50% (i.e. only half of those requiring mental health support are getting it). The UK is an example of a country that has relatively few in-patient services, and in fact is on a par with Albania and Turkey, but, unlike those countries, the UK has invested heavily in community mental health. There are exemplars of good practice in Eastern as well as in Western Europe, but they are few in number. The establishment of good quality community services is challenging at many different levels and cannot be achieved by centralised planning alone. Dr Muijen pleads for better training in managing service development for psychiatrists in general.

In the Eastern Mediterranean, Drs Saeed and Gater discuss how their Regional Office has recently devised a plan to promote mental health provision in the 23 countries incorporated into this authority. As in so many other parts of the world, despite there being a tremendous burden on mental health services arising from regional conflicts, economic challenges and immigration, the investment by governments in mental healthcare amounts to no more than 5% of that recommended globally. These authors propose a six-point strategic plan, based on the development of community psychiatry provision, which could be implemented on a limited budget within the next 5 years. The strategy emphasises decentralised community services in the context of forward-thinking national policies, with a research infrastructure that will allow full evaluation of implementation and progress.

Finally, in South-East Asia Dr Anwar and colleagues discuss the changes in their region in the context of gross underfunding and a paucity of psychiatrists (just a sixth of the median number per head of population in global terms). In order to tackle this shortfall, which is not going to be correctable in the foreseeable future, the South-East Asia Regional Office has decided to train community-based health workers to recognise serious mental and neurological disorders; treatment will then be provided by a primary care physician. Their emphasis in the first phase of this plan will be upon epilepsy, psychosis and depression. A number of pilot projects have already been established.
